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ABSTRACT

ORTHOREXIA NERVOSA IN UNDERGRADUATE HEALTH MAJORS: USING YOGA AS
AN INTERVENTION

Ashley Kyle, M.S.
School of Health Studies
Northern Illinois University, 2018
Sheila Barrett, Director

Purpose and Objectives: While much is known about common eating disorders in
undergraduate students in college, limited research is available on the prevalence of orthorexia
nervosa (ON). Orthorexia nervosa is a fixation on righteous eating that typically stems from an
attempt to diet or consume healthier foods and turns into an obsession with the quality and purity
of food. This type of behavior can become extremely restrictive, damage mental and physical
health, and may lead disruptions in daily life. Specifically, information is lacking on the
prevalence of ON in health majors, how to classify this disorder, and how to treat ON.
Methods: This study used an online survey questionnaire and a yoga intervention. The survey
used the ORT-15, the OCI-R, and a survey item assessing whether or not students recognize
unhealthy eating patterns within themselves. The study also incorporated yoga classes from
Northern Illinois University’s Recreation Center and university-wide yoga courses for the
intervention. Students who participated in yoga on campus were asked to take the survey at the
beginning of the semester and again at the end of the semester.

Results: A majority of the participants were female (n=109) and the mean age was 21.2927 ±
3.072. Using the ORTO-15, the study found no significant effect of health major status on ON (p
> 0.05) and no significant effect of health career status (p > 0.05) on ON. Furthermore, there
was no significant effect for participant awareness of their eating behaviors (p > 0.05). The study
did not find any significant relationship between the ORTO-15 scores and the OCI-R scores (p >
0.05). Lastly, the study found no effect of using yoga as an intervention on ON (p > 0.05).
Conclusion: No significant difference was found in regards to the prevalence of ON in health
majors compared to non-health majors, which indicates that ON is prevalent in a diverse
population. Furthermore, there was no relationship between ON and OCD. Lastly, no significant
effect of regular attendance of yoga classes was observed in reducing orthorexic tendencies.
More research is necessary to define what population is afflicted by this disorder, further
advance the literature on ON and OCD, and to determine appropriate interventions for those with
ON.
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CHAPTER ONE
INTRODUCTION
Introduction
According to the United States Department of Agriculture (USDA), Americans are
becoming increasingly more health conscious, choosing healthier foods, and consuming healthier
diets overall. Forty-two percent of working age adults claim to use the Nutrition Facts Panel
most or all of the time when making food choices, and 76% of working age adults report that
they would use nutrition information for restaurants, if available.1 Although an increase in
healthy behaviors sounds favorable, some individuals may become too obsessed with eating
healthy and become intensely focused on nutrients and ingredients to the point where it interferes
with day to day function and consumes their thoughts. This intense focus may lead the person to
think they must maintain a “perfect” diet and avoid very specific foods, including, but not
limited to, animal/dairy products, fat, sugar, sodium, foods with pesticides, genetically modified
organisms, and artificial colors, flavors, or preservatives.
Furthermore, the person may experience behavior changes such as an obsessive concern
with food choices and their relationship to health, increasing avoidance of foods, restricting food
choices, concern over food preparation, feelings of guilt or shame for breaking a strict diet,
increasing the amount of time spent thinking about food and meal planning, feeling a sense of
spiritual fulfillment or increase in self-esteem from eating “healthy”, critiquing others who do
not eat “healthy”, and becoming isolated from family and friends.2 The behaviors and
characteristics outlined describe a term called “orthorexia nervosa”, which has the potential to
advance to an eating disorder or malnutrition. Although not everyone who has an increase in
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health behaviors will develop orthorexic tendencies, some may, and this can have a negative
impact on their mental and physical health.

Statement of the Problem
Orthorexia nervosa (ON) is a newly termed condition in which individuals experience an
intense obsession with only eating “healthy” foods to the point where their eating habits become
disordered. Since this is such a newly termed disorder, it is difficult to accurately estimate its
prevalence. One population that has yet to be thoroughly studied in regards to ON in the United
States is the college population, who may not realize that they are suffering from some sort of
disordered eating or thoughts in the pursuit of a healthier lifestyle. Additionally, it is unclear if
ON should be classified as an eating disorder, an obsessive compulsive disorder, or its own
disorder. Some studies indicate that ON could be treated as a disturbed eating habit with
obsessive-compulsive tendencies.3,4 There is also a lack of research for decreasing orthorexic
tendencies. Although there is evidence yoga can play a role in the recovery from an eating
disorder, there is very limited research on yoga’s impact on ON.

Significance of the Study
This study determined the prevalence of ON in college students at Northern Illinois
University, DeKalb, IL. Additionally, the study compared the prevalence of ON in health majors
to non-health majors. This is significant because not much data is available on the prevalence
rates of ON in health majors compared to non-health majors in the United States college
population. The study also examined how ON correlates with obsessive compulsive disorder.
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Finally, this study provided insight on yoga’s potential effect on ON that could be used to
decrease its prevalence among college students.

Background
“Everyone knows someone” is a common phrase associated when discussing the
prevalence of eating disorders. The National Eating Disorder Association reports that “four out
of ten individuals have either personally experienced an eating disorder or know someone who
has”.5 Even more shockingly, eating disorders have the highest mortality rate out of any other
mental illness. In fact, research shows that every 62 minutes at least one person dies as a direct
result from an eating disorder.6 Many factors influence eating disorders, including but not limited
to, biological, psychological, interpersonal, and social factors. Biological factors may include
genetics or an imbalance of chemicals in the brain. Psychological factors include low-selfesteem, feelings of a lack of control, depression, anxiety, or loneliness. Furthermore,
interpersonal factors may include troubled relationships, difficulty expressing oneself, having a
history of being teased based on size, or having a history of abuse, either physical or sexual.
Lastly, social factors that contribute to the development of eating disorders include cultural
pressures and norms that strive for the “perfect” body, narrow definitions of what is considered
to be acceptable beauty, or norms that place value on a person’s appearance over other
qualities.7,8 All of the factors are best illustrated using the Multi-Determined and SelfPerpetuating Nature of Eating Disorders. Sociocultural, familial, psychological, and biological
factors are predisposed factors that contribute to disordered thoughts and eating. Stressors, or
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precipitating factors, further the disordered eating and thoughts and the individual may be
affected by perpetuating factors, such as their physiological and psychological sequelae.
With the growing rates of both eating disorders and obesity, it seems ideal that many
individuals have turned their focus onto more healthful behaviors, consuming “clean,” “whole,”
and “all-natural” foods while completely excluding refined grains and sugars. However, this
emphasis on healthful eating could quickly turn into an unhealthy fixation; orthorexia nervosa
(ON). Orthorexia nervosa is a newly termed condition in which individuals with this disease
have an intense obsession with only eating “clean”, healthy foods to the point where their eating
habits become disordered. Since this is such a newly termed disorder, it is difficult to accurately
estimate its prevalence. According to Karin Kratina, ON is motivated by the desire to be healthy;
however, other factors influence ON as well such as safety from poor health, compulsion for
control, escape from fears, desire to be thin, attempt to improve self-esteem, searching for
spirituality through food, or using food to create an identity.9 Although it seems beneficial to eat
healthy, this can lead to nutritional deficiencies due to the restriction placed on one’s diet.
Furthermore, ON is different than following a healthy diet because thoughts about health become
intrusive and takes up a majority of a person’s time. Orthorexia nervosa is also associated with
guilt or self-loathing when one does not eat “clean”.9 Signs of ON include: compulsive checking
of ingredient lists and nutritional labels, increase in concern about the health of ingredients,
cutting out an increasing number of food groups, inability to eat anything but a narrow group of
foods that are deemed ‘healthy’ or ‘pure’, unusual interest in the health of what others are eating,
spending hours per day thinking about what food might be served at upcoming events, showing
high levels of distress when ‘safe’ or ‘healthy’ foods aren’t available, obsessive following of
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food and ‘healthy lifestyle’ blogs on social media, and body image concerns may or may not be
present.10
Orthorexia nervosa, while not recognized as a clinical diagnosis in DSM-V, is still a
critical condition that should be addressed. Orthorexia nervosa is a term that means “fixation on
righteous eating.” It typically stems from an attempt to diet or consume healthier foods and turns
into an obsession with the quality and purity of food. Individuals with ON believe that their
eating style is righteous and their self-esteem is directly related to their food intake. This type of
behavior can become extremely restrictive and damage mental and physical health.9 However,
many people may not realize that they are partaking in disordered eating behaviors or are having
abnormal thoughts about food.
Orthorexia nervosa is especially dangerous for two population groups: individuals
recovering from eating disorders and individuals susceptible to eating disorders. However,
anyone of any race, gender, or age can be affected by ON. This disorder can lead to nutritional
impairments in the diet along with social isolation. People affected by ON plan their entire day
around food and being healthy to the point where it consumes their lives.11 These features, along
with the loss of the ability to eat intuitively, are reasons why ON should not be taken lightly.
One population in the United States that may be particularly susceptible to ON is the
college population, particularly those with a health focus. College students are a vulnerable
population in regards to mental health issues and two researchers claim that college populations
are at a higher risk for eating disorders because of “age-related, developmental, and
environmental factors”.12 Even more so, students, especially females, are at risk to developing
eating disorders due to negative body image and the pressure to have a slender figure.13-14
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Therefore, this is a population group that should be studied thoroughly, especially with newer
disorders such as ON.
Currently, ON is not classified as an eating disorder and some professionals believe that
ON is just a form of anxiety while others claim it should be recognized as its own disorder.15
However, many studies have begun to validate and use the ORTO-15 to evaluate the prevalence
of ON; yet some studies use a different survey tool entirely to measure the prevalence of ON. For
example, descriptive cross-sectional study examined two fitness centers in Copenhagen using
Orthorexia Screen which measures orthorexic tendencies. The screening tool was translated from
English to Danish for this population. The researchers collected data from 119 participants, ages
16-29 years. The researchers found that prevalence of signs of ON were 8.4 % for both men and
women, 7.6 % among women, and 0.8 % among men. The results likely differ between men and
women because women typically have higher rates of disordered eating behaviors.16 However,
this study only examined fitness participants in a European city and is therefore missing the
college population and the prevalence rates of ON in the United States. Additionally, the survey
tool used in that study has yet to be validated.
Another cross-sectional and comparative study examined female dietetic/nutrition
students at two Portuguese public universities using a modified version of the Food Frequency
Questionnaire, the Eating Attitudes Test validated for the Portuguese population, the Eating
Disorder Inventory, and the short version of the International Physical Activity Questionnaire.
The Food Frequency Questionnaire measures how frequently foods are consumed by an
individual within a certain time frame. The Eating Attitudes Test is a 25 multiple-choice
questionnaire that is scored from 0 to 75 points, where 19 is the cut-off. Scores above the cut-off
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represent disordered eating attitudes and behaviors. The Eating Disorder Inventory is a 64
multiple choice questionnaire that is scored up to 192 points with a 43 point cut-off that
differentiates between clinical and non-clinical populations. Lastly, the short version of the
International Physical Activity Questionnaire measures the time spent walking, participating in
moderate and high intensity physical activity, and the time spent being inactive. The sample size
was 189 female students between the ages of 18 and 25 who were recruited as volunteers.
Results indicated that 4.2% of students were found to be at risk to develop eating disorders with
no significant difference between dietetic students and non-dietetic students.17 However, in this
study the survey tool was not mentioned therefore there is no way to confirm its validity.
Additionally, the study did not examine ON, but instead eating disorders in general, and did not
include the United States population.
One Polish study on 327 students of healthy BMI levels (female=283, male=44) between
18-25 years old aimed to investigate ON as well. Using the Polish adaptation of the ORTO-15
and the Multidimensional Body-Self Relations Questionnaire, the study found that 213 students
had high levels of preoccupation with consuming healthy food (68.6% women, 43.2% men). The
ORTO-15 measures orthorexic tendencies and the Multidimensional Body-Self Relations
Questionnaire is a validated, 69-item self-report inventory of the assessment of body image.
Interestingly enough, there were no statistically significant differences in the level of orthorexic
tendencies in males and females. However, there was a correlation in females, but not males,
between the presence of ON and scores for overweight preoccupation, appearance orientation,
fitness orientation, health orientation, body areas satisfaction and appearance evaluation from the
Multidimensional Body-Self Relations Questionnaire.18 This obsession with eating healthy may
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be responsible for the levels of BMI maintained by the participants. While it is acceptable to
maintain weight within acceptable BMI levels, people at any weight level can be affected by
disordered eating behavior. Also, this study used a Polish version of ORTO-15, which has been
shown by a few studies to be a reliable method to measure ON.19,20
One study that validated the use of the ORTO-15 did so in a group of 399 Polish high
school youth between the ages of 15 and 21. This study found that the reliability analysis of the
ORTO-15 based on repeatability of the responses was very good (kappa=0.81 - 1.00 for 5 items)
and a good repeatability (kappa=0.61 - 0.80 for 10 items). Furthermore, the researchers
calculated the Cronbach’s α at a satisfactory level (.7-.9). Overall, it was determined that the
ORTO-15 is a reliable tool in identifying the occurrence of ON.19
Another study that validated the use of ORTO-15 did so in 177 adult subjects. The
statistical analyses were performed twice, once for the 40 point cut-off of the survey and once for
the 35 point cut-off of the survey. Using the 40 point cut-off, which is more sensitive, the study
found that ON was present in 102 subjects, 66.7% of which were female. When examining the
statistical analysis for the 35 point cut-off, the researchers found that the prevalence of ON was
much lower – 57.6% to 11.9%. The researchers concluded that the 40 point cut-off was more
reliable than the 35 point cut-off.20
There has been some discrepancies in using the ORTO-11 and the ORTO-15. As the
names suggests, one scale uses eleven items and the other uses fifteen items to determine
prevalence of ON. Interestingly, a Hungarian study with 810 participants between the ages of 20
and 70 found the ORTO-11 to be more reliable than the ORTO-15. For the ORTO-11, the
researchers determined the Cronbach’s α to be 0.82, while for the ORTO-15, the Cronbach’s α
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was only .78. This indicates that the Hungarian version of the ORTO-11 is considered to be more
reliable than the ORTO-15.21
One study conducted in the United States examined freshmen enrolled in dietetics,
exercise and sport sciences, and biology courses using ORTO-15, Muscle-Dysmorphic-DisorderInventory, and Eating Attitudes Test-26 to measure eating behaviors. The researchers found that
the prevalence of eating disorders, ON, and muscle dysmorphia were 9.1%, 25.9%, and 5.9%,
respectively. 22 Even more so, the researchers found that dietetic students were at a higher risk of
developing an eating disorder than other students in the study. However, this study failed to look
at other non-health related majors and limited the study to only freshmen.
Prevalence of ON is often measured, but there is a lack of interventions to reduce the risk
of ON without a person entering treatment. Recently, yoga has been examined as a promising
tool to reduce eating disorder tendencies and provide therapeutic relief. Yoga is a growing tool
that has the ability to easily impact a vast amount of people. A study reported that 36.7 million
people practiced yoga in 2016, which increased drastically from 20 million in 2012. 23 However,
only one study has examined the prevalence of ON in a yoga community and no study to date
has examined yoga’s direct effect on orthorexic tendencies. Fortunately, there is a small, but
growing, body of literature on yoga’s effects on reducing the symptoms of eating disorders.
Many of these studies took into account eating disorder behaviors, anxiety, and depression. The
study that examined ON in an ashtanga yoga community used the ORTO-15 to measure the
prevalence of ON among 136 participants. The researchers also examined vegetarian participants
to see if vegetarian yogis had higher orthorexic tendencies than non-vegetarians. Results
indicated that a majority (86%) of participants did not meet the threshold to be considered to
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have orthorexic tendencies. However, using a more restrictive threshold, the study found that
over half (56.6%) of the sample met the criteria for ON. Furthermore, the researchers found
vegetarians had a lower ORTO-15 score than non-vegetarians, indicating that they are less likely
to experience orthorexic tendencies compared to non-vegetarians. Overall, ON did not appear to
be highly prevalent in this study’s population, which could be influenced by the continual
practice of yoga itself.24 Further studies are needed to remove the confounding variables of yoga
on ON among this study group.
In another related study the researchers recruited 20 adolescent girls to test if 12 weeks of
yoga classes reduced depression, anxiety, improved overall mood, and promoted self-acceptance.
The girls were required to attend one yoga class per week and complete questionnaires at
baseline, 6 weeks, and 12 weeks. Only 5 adolescent girls attended all 12 yoga classes and 6
attended between 7 and 11 classes. Of these 11, there was a significant reduction in weight
concern and shape concern, depression, anxiety, and clinical state of anorexia nervosa. These
results imply that yoga may be beneficial in the treatment of eating disorders in adolescent girls.
However, the study did not examine orthorexia tendencies or college students. Additionally, due
to the low sample size, it is difficult to generalize this study to a larger population.25
Yoga is not just observed in the research setting – the Emily Program, along with many
other treatment centers, incorporate yoga into their treatment for all different levels26, but the
data is lacking on if yoga can impact those with orthorexic tendencies. However, it is promising
to note that Tobin, Banker, Weisberg, and Bowers27 surveyed 265 eating disorder clinicians and
found that 98% of the clinicians use both behavioral and dynamically informed interventions.
This indicates that if yoga is proven to be successful in reducing eating disorder symptoms
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and/or orthorexic tendencies, then clinicians are highly likely to incorporate yoga into treatment.
Along with this, one study showed that yoga is often used to treat musculoskeletal or mental
health conditions, and participants in this study reported yoga to be beneficial for these
conditions. Furthermore, 61% of yoga users believe that yoga is important in maintaining
health.28

Research Purpose
This study aimed to determine the prevalence of ON in college students at Northern
Illinois University, DeKalb, IL. Additionally, the study compared the prevalence of ON in health
majors to non-health majors, as outlined in APPENDIX A. This is significant because not much
data is available on the prevalence rates of ON in health majors compared to non-health majors
in the United States college population. Most importantly, this study provides insight on yoga’s
potential effect on ON that could be used to decrease its prevalence among college students.
The purpose of this research was to assess the prevalence of ON in college students and
to contribute to the growing body of literature on the disorder. The continual research on the
disorder may help determine if ON is its own eating disorder, a form of obsessive compulsive
disorder, or something else completely. This specific study determined the prevalence of ON in
undergraduate college students at Northern Illinois University, DeKalb, IL. Additionally, the
study analyzed the prevalence of ON in health majors compared to non-health majors, which is
significant because not much data has been collected on prevalence rates of ON in health majors
compared to non-health majors in the United States college population. Furthermore, the study
was able to identify if students recognize their own orthorexic tendencies, which is critical in
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identifying the knowledge and severity of ON. The study also examined the correlation between
ON and obsessive compulsive disorder (OCD). Lastly, this study provided insight on yoga as an
intervention for ON in the college population.
Research Questions, Objectives, Hypotheses
Research Questions
1. Do health related majors have a higher prevalence of ON than non-health majors?
2. Do students realize they are partaking in disordered eating behaviors or thoughts?
3. Do students with orthorexic tendencies also have signs of obsessive compulsive disorder?
4. Will regular attendance of participation in yoga classes be a beneficial way to decrease
orthorexic tendencies?
Objectives
1. Compare the prevalence of ON in health majors to non-health majors
2. Evaluate whether or not students realize that they are performing disordered eating
behaviors or have abnormal eating thoughts
3. Examine the correlation between ON and OCD
4.

Determine if a yoga intervention is beneficial in reducing orthorexic behaviors

Hypotheses
1. The prevalence of ON will be higher among health related majors compared to nonhealth related majors as measured by the ORTO-15.
2. Students with orthorexic tendencies lack awareness about their eating behaviors or
abnormal thoughts about eating.
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3. Students with orthorexic tendencies are more likely to have signs of obsessive
compulsive disorder as measured by the ORTO-15 and the OCI-R.
4. Regular attendance of participation in yoga classes will reduce orthorexic tendencies
among college students as measured by the ORTO-15.

Definitions
Orthorexia Nervosa
Nominal Definition
Orthorexia nervosa is a term that means “fixation on righteous eating.” It typically stems
from an attempt to diet or consume healthier foods and turns into an obsession with the quality
and purity of food. This is a very rigid eating style and was first termed in 1997 by Steven
Bratman. Individuals with ON believe that their eating style is righteous and their self-esteem is
directly related to their food intake. This type of behavior can become extremely restrictive,
damage mental and physical health, and may lead disruptions in daily life.9

Operational Definition
The presence of ON will be measured by the ORTO-15 using the 40 point cut-off. The
ORTO-15 is a validated questionnaire that is used to identify ON. It consists of 15 questions and
scores the questionnaire using always, often, sometimes, and never. The questionnaire can be
scored using 35 or 40 points as a threshold; using 40 points to score the survey is more sensitive
than using 35 for identifying ON. Answers that indicate orthorexia are given a score of “1” while
normal eating habits are given a score of “4”. The sum of the scores is the final score of the test.
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Therefore, higher scores indicate normal eating habits, while lower scores indicate orthorexic
tendencies. One study found that using the 40 point cut-off to score the ORTO-15 was more
predictive; therefore, the study at hand used the 40 point cut-off to score the ORTO-15.29

Obsessive Compulsive Disorder
Nominal Definition
Per the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition (DSM-V),
obsessive compulsive disorder (OCD) is defined by the presence of obsessions, compulsions, or
both. Obsessions are recurrent and persistent thoughts, urges, or impulses that are intrusive and
unwanted and may cause anxiety or distress. To suppress these obsessions, the individual may
perform compulsions, which are repetitive behaviors that the individual feels driven to do in
response to the obsession and are aimed to prevent or reduce anxiety or distress.30

Operational Definition
The presence of OCD is measured by the short version of the Obsessive–Compulsive
Inventory (OCI-R). This is an 18-item questionnaire that has been shown to retain the qualities of
the OCI and has good to excellent internal consistency, test-retest reliability, and convergent
validity. Each item is scaled using a 5-point scale with 0 being not at all and 4 being extremely.
It is possible a person has OCD if they score a 21 or higher.31

CHAPTER TWO
REVIEW OF LITERATURE
Although ON is not officially recognized as a clinical eating disorder, it is still a
prominent pattern of disordered eating. ON is a fixation on “clean” or healthy eating to the point
where it disrupts daily life. This is a very rigid eating style and was first termed in 1997 by
Steven Bratman. Therefore, literature on the subject is still developing and there are many
opportunities for new discovery within the field. One opportunity is within the college
population. College students discover a newfound sense of freedom when entering universities,
which could lead to altering control over a diet. For some, this might mean enforcing strict rules
on their eating habits, specifically those who are studying health related fields. Although eating
healthfully is usually beneficial, an overly controlled diet may lead to obsessive thoughts and
behaviors and deficiencies. These thoughts and health consequences are the foundation of ON.
Current research suggests that the prevalence of ON may be as high as 70% in health focused
individuals.29 However, since research is limited, it is advised to conduct further studies.
Additionally, there are no studies available that suggest yoga is a successful tool to decrease the
rate of ON; therefore, the study at hand proposes to determine yoga is beneficial in reducing the
prevalence of ON.

Orthorexia Nervosa Background and Survey Tools
Before delving into the more specific research on ON, it is beneficial to understand the
background of the disorder and common survey tools used. A study on the legitimacy of ON was
conducted to determine whether or not it should be classified as an eating disorder, an anxiety
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disorder, or neither.15 Furthermore, it provided very detailed background information on the
disorder and history of research on the disorder. Very few prevalence studies had been conducted
at the time of the article’s publication, thereby showing the need for more prevalence studies to
be conducted. The article also discussed the various questionnaires that have been used to
diagnose ON in the past. It provided valuable information on ORTO-15, which is the survey tool
being utilized in the current study. The ORTO-15 contains 15 multiple choice questions that are
used to assess the prevalence of orthorexic tendencies in individuals. The review was very
detailed and provided beneficial insight on the background of ON.
Another study32 examined 111 professionals’ opinions on four disorders: Night Eating
Syndrome, Orthorexia, Muscle Dysmorphia, and Emetophobia. In regards to ON, most
professionals recognize ON in a clinical setting, which leads to ON being taken more seriously
by professionals compared with Muscle Dysmorphia, which is seen as a media generated
disorder. With healthy eating increasing, it is beneficial that ON is considered to be a serious
problem versus a diet fad. Furthermore, this is valuable background knowledge to assess how
ON is currently viewed in the field and will help the current research understand how to best
make suggestions towards treatment of ON. Unlike the study surveying professionals, this study
only surveyed college students, not professionals in the field, even though results from this
research may impact professionals.
A further study19 on the validity of the ORTO-15 was conducted in a group of Polish high
school students, aged 15-21. The study size was 399 participants. The researchers validated the
study using comparison of double tests with the same method, the statistical properties analysis
of test items, and an analysis of the relation of test items with the general test result. The study
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found that repeatability of the responses presents a very good (kappa: 0.81 - 1.00 for 5 items) and
a good repeatability (kappa: 0.61 - 0.80 for 10 items). Furthermore, the reliability analysis based
on the value of the Cronbach's α reached a satisfactory level (0.7 - 0.9). Overall, the study found
that ORTO-15 is a reliable survey to identify ON, which indicates that it is acceptable to use the
ORTO-15 in the current study. Discrepancies between the aforementioned study and the study at
hand are the nature of the research and the population group – the study at hand was not aiming
to validate ORTO-15 and used American college students, not Polish high school students.
Similar to the study mentioned previously, another study21 examined ORTO-15 for
validity and reliability; however, this study included ORTO-11 in its analysis. The study
included 810 Hungarian participants between 20-70 years old, 89.4% of which were female. The
study found internal consistency of ORTO-11 was adequate (Cronbach’s α = 0.82). The study
also suggested that age and body mass index were significantly associated with orthorexic
tendencies. Orthorexic tendencies included behaviors such as healthier food choices, shopping in
health food stores, and healthy lifestyle habits. Additionally, subjects with high orthorexic
tendencies were more likely to advocate their healthy diet to friends and family. Overall, the
study found ORTO-11 to be reliable and ORTO-15 to be adequate in measuring orthorexic
tendencies Even though the study did not examine US students or compare health majors to nonhealth related majors, which is what the current study aims to do, the results are still valuable
because they indicate that the ORTO-15 is adequate to utilize in the proposed study.
A related study aimed to validate ORTO-15 by surveying a sample of Brazilian dietitians
using the tool.33 Dietitians (n=392) completed an online version of the survey, an exploratory
factor analysis was performed, and internal constancy was assessed. The researchers found that
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the test presented loading lower than 0.5. Additionally, the study concluded that the ORTO-15
was not a valid survey tool; however, other research has proven otherwise. This is beneficial to
note since studies have contradicting results on the accuracy of the ORTO-15, including the
study in Hungarian individuals, which only reported the ORTO-15 as adequate.32 Moreover, the
study only examined dietitians, not college students, which could have affected the results of the
study since dietitians tend to be extremely health focused by nature or may have a bias towards
health concepts. Overall, this study is beneficial to understand current prevalence rates in health
focused individuals and provides insight on the survey tools used to measure ON.
Another study’s purposes were to assess ON, assess eating disorder pathology and body
image in patients with eating disorders, and to identify possible predictors of ON in eating
disorder patients.34 The study recruited 52 women who were diagnosed with an eating disorder at
the time of the study. The participants were assessed using a Polish version of the ORTO-15, the
Eating Attitude Test, and the Polish version of the Multidimensional Body-Self Relations
Questionnaire. Using a latent class analysis, the study found that orthorexic tendencies were
negatively predicted by eating pathology, weight concern, health orientation and appearance.
However, this test was only used in patients already diagnosed with eating disorders, not college
students who may or may not exhibit disordered eating behaviors, which is what the current
study proposed.
Overall, a majority of studies report ORTO-15 as a valid survey tool to be used to
measure orthorexic tendencies. Furthermore, in studies that do not, they mention that ORTO-15
has been found to be adequate or are measured in a different population group than what the
current study proposes.

19
Prevalence of Orthorexia Nervosa
Prevalence is important to measure since it is the proportion of a disease found to be
affecting a particular population. For the specific study at hand, the researcher aims to measure
the proportion of ON in the college population of Northern Illinois University. Before embarking
on this aim, it is critical to understand past prevalence rates of ON in similar population groups.
For example, one study aimed to examine the frequency of ON among women with
eating disorders to determine if this altered the treatment.35 Patients (n=32) with anorexia
nervosa or bulimia nervosa were evaluated using the ORTO-15, the Yale-Brown-Cornell Eating
Disorder Scale, and the Eating Attitude Test before and after their treatment for their eating
disorder. The study found a high prevalence of 58% of ON in both eating disorders and that ON
tends to increase after treatment. Therefore, it is beneficial to clarify if ON residual
symptomatology can be responsible for relapses of eating disorders. However, the study did not
examine college students like the current study proposed and only examined patients with an
eating disorder diagnosis.
Further study on the prevalence of ON came from Keller et al. who examined the
prevalence of ON in Copenhagen, specifically in 16-29 year olds who are active.16 The study
surveyed only the 16-29 year olds who attended 2 different fitness centers in Copenhagen. The
study used a descriptive cross-sectional survey using a questionnaire titled “Orthorexia Screen”
translated into Danish. The study size was 119 participants and researchers found that the
prevalence in this population was 8.4% total, 14.1% in women, and 1.8% in men. Although this
study was conducted in fitness focused individuals, the study did not examine the US population,
college students, or specific health related majors. Furthermore, it is not clear if the survey tool
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has been validated. This study illustrates the importance of using a validated survey tool and
taking in consideration all types of health focused individuals, not just fitness focused.
A separate study examined the prevalence of ON in the general population and analyzed
the relationship between ON and Obsessive-Compulsive Disorder.20 The total sample size was
177 adults who were administered the ORTO-15. The study found that the sample had a 57.6%
prevalence of ON using the 40 point threshold; however, using the 35 point threshold, the study
found only a prevalence of 21%. This study did not examine college students or compare the
prevalence of ON in individuals with a focus on health compared to those not focused on health.
Therefore, the study at hand differed by focusing specifically on the college population and
distinguishing between health related majors and non-health related majors.
Further study analyzed a German version of the ORTO-15 to examine psychometric
properties.29 The questionnaire was fully completed by 1029 participants, 74.6% of which were
female, ages between 19-70 years old. The results show that a total of 69.1% of participants had
orthorexic tendencies with a cut-off score of 26.7. Additionally, the study found a weak positive
correlation between questionnaire scores and BMI (r=-.09). The study also found that education
levels did not influence ON and students of nutrition did not show higher orthorexic tendencies.
However, the study did not measure US students or a variety of health majors like the current
study proposes. Additionally, it is not clear how the cut-off score of 26.7 was determined, which
could potentially be an error in translation.
A final study on prevalence aimed to examine the relationship between orthorexic
tendencies and attitudes towards body image, fitness, and health in university students.18 These
individuals were of normal weight and highly preoccupied with healthy eating. There was a total
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of 327 students, 283 female and 44 male, aged 18 to 25 years old. The survey tools used were a
Polish adaptation of ORTO-15 and the Multidimensional Body-Self Relations Questionnaire.
The study found that 213 (68.6% of women and 43.2% of men) had high levels of
preoccupations with consuming healthy food. Additionally, females with a high level of
preoccupation of healthy food was correlated with overweight preoccupation, appearance
orientation, fitness orientation, health orientation, body areas satisfaction and appearance
evaluation on the Multidimensional Body-Self Relations Questionnaire. However, the study did
not examine US students or compare health related majors to non-health related majors.

Prevalence of Orthorexia Nervosa in Health Related Majors
Along with understanding general prevalence of ON, it is also valuable to understand the
prevalence of ON in health related majors. Students who choose to pursue a health related career
are likely to be more influenced by wellness culture, and are thereby more likely to experience
orthorexic tendencies. In one study, the researchers examined the prevalence of eating disorders,
ON, and muscle dysmorphia in university students.22 The study used Dietetics and Exercise and
Sport Sciences students for the test and Biology students as a control. In total, there were 440
students, 53 of which were Dietetics, 200 were Exercise and Sports Sciences, and 187 were
Biology students. Each group completed the ORTO-15, the Muscle-Dysmorphic-DisorderInventory, and Eating Attitudes Test-26. The study found that the prevalence of eating disorder
traits was 9.1%, the prevalence of ON was 25.9%, and the prevalence of muscle dysmorphia was
5.9%. Dietetic students were twice as likely to have eating disorder tendencies and students of
Exercise and Sport Sciences were 10 times as likely to be at risk to develop muscle dysmorphia.
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ON was prevalent in all majors, 35.9%, 22.5%, and 26.5% in Dietetics, Biology, and Exercise
and Sport Sciences schools, respectively. The study used a logistic regression model to find that
Dietetic students were associated with having eating disorder traits, but not orthorexic
tendencies. Overall, the choice of courses might be influenced by pre-existing disorders.
However, Biology is not necessarily a stable control, as many Biology students are pre-med or
health focused. Also, the study did not examine orthorexic tendencies in more than one nonhealth major group. The study at hand will include all majors with a focus on health.
A related study aimed to determine the prevalence of eating disorders in Portuguese
university students majoring in nutrition.17 The sample size was 189 female students, aged
between 18 and 25 years old. The study used a cross-sectional and comparative study and
measured students’ weight, height, percent fat mass, and waist circumference. Additionally, the
students answer four validated questionnaires to assess activity level, eating behavior, and food
patterns. The researchers discovered a 4.2% risk of eating disorder development among students;
however, a large percent of the nutrition students had body weight concerns, even though these
students were the ones within a normal weight range. The study determined that further research
is needed for this population. Limitations with this particular study include a lack of US college
students and a lack of all health related majors, not just nutrition. The current study addressed all
health majors and compared them with non-health majors, not just nutrition students.
Additionally, the study at hand aimed to examine the US college population, not Portuguese
university students.
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Yoga Intervention for Eating Disorder Symptom Reduction
Lastly, it is helpful to understand how past yoga related interventions have been used in
eating disorders. Current research has found that yoga is able to help individuals recognize their
own internal cues and connect with their body. Yoga has also been reported to decrease
depression and anger and minimize obsessive-compulsive behaviors .36,37 Along with this, the
American Osteopathic Association states that mental benefits of yoga include stress reduction,
mental clarity, increased body awareness, and increased focus. There are also physical benefits
of yoga such as a decrease in chronic pain, lower blood pressure, reduction in insomnia,
increased flexibility, increased muscle strength and tone, improved respiration, energy and
vitality, circulatory health, and protection from injury.38
Although the research is lacking on yoga’s effect on ON, similar studies with the eating
disorder population can be applied to the study at hand. One pilot study used a six day yoga
workshop for five women between the ages of 22 and 36 years of age who had a history of eating
disorders. On average, the women had between 2-10 years of yoga experience. The workshop’s
goal was to help the participants learn deep breathing, connect with bodily feelings, develop
tools for fear, and work honestly with injuries. Additionally, this workshop incorporated a
cooking class and self-reflection via group work and journaling. The study measured eating
disorder habits using the Eating Disorder Inventory-3 and mood states using the Profile of Mood
States survey at baseline, post-workshop, and one-month follow up. Effect size was also
calculated. Although results showed improvements in mood and emotional awareness, due to the
extremely small sample size, the results were not statistically significant. Additionally, there
were no changes between post-workshop follow-up and the one-month follow-up, which
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suggests that the workshop had long term effects on mood and emotional awareness, even
though there was no statistical significance.39 Furthermore, the study did not include orthorexia
nervosa and did not measure the effect of yoga on college students with disordered eating
tendencies. The proposed study will examine only undergraduate college students, and the
intervention component of the study will focus on undergraduate college students who
participate in yoga classes at Northern Illinois University’s Recreation Center and take yoga for
course credit.
A similar study used a slightly larger sample size of 11 adolescent girls to measure the
use of yoga in outpatient treatment. The study participants attended a total of 12 yoga classes
with yoga teachers who had been trained by the researchers to be better equipped to work with
the eating disorder population. Participants could only attend one class per week. As there are a
variety of yoga class types, the classes the students took were non-heated hatha based, which was
identified by the studio owner as gentle in practice. The study used the State of Mind
Questionnaire, Spielberger StateTrait Anxiety Inventory, Eating Attitudes Test 26, and the
Eating Disorder Examination Questionnaire to measure psychological functioning and eating
disorder habits. Researchers found that anxiety (p=.0316), depression (p=.0001), clinical state of
anorexia nervosa (p=.0004), and weight (p=.0120) and shape concerns (p=.0034) improved upon
completion of the study compared to baseline. However, only 5 participants completed all 12
classes and only 6 completed between 7 and 11 classes.25 Despite the small sample size, the
study provides statistical evidence that yoga may be beneficial in the treatment of eating
disorders, even though the study did not look at orthorexic tendencies like the current study
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proposes. This study is valuable in understanding potential benefits that may play a role in
reducing orthorexic tendencies.
Although experimental studies are preferred, one review examined peer reviewed studies
that observed a potential correlation between yoga and eating disorder symptoms. The review
only found a total of 14 studies at the time, 40% of which suggested that people who practice
yoga are less predisposed to eating disorders and eating disorder risk factors. Risk factors include
factors such as body dissatisfaction, self-objectification, drive for thinness, and poor body
awareness. Interestingly, one study reported that yoga had no significant effects on eating
disorder symptoms or risk factors. However, the authors reported that yoga was used very
sparsely in this study.40
A related pilot study examined yoga’s therapeutic effects on adolescents diagnosed with
anorexia nervosa, bulimia nervosa, or eating disorder not otherwise specified and receiving
outpatient treatment for their eating disorders. The study participants were randomized into
either standard care or standard care with yoga. The group with the yoga intervention received
one hour of yoga semi-weekly. Standard care consisted of an appointment with
physician/dietitian every other week and the control group was offered yoga after the study was
completed. Outcome were measured at baseline, end of the trial, and after one-month using the
Eating Disorder Examination, Body Mass Index (BMI), Beck Depression Inventory, State Trait
Anxiety Inventory, and Food Preoccupation questionnaire. The researchers found that the
randomized group that incorporated yoga for the 8 weeks had a decrease in Eating Disorder
Examination scores. The control group had an initial decline but returned to baseline scores at
the 1 month follow up. Food preoccupation, anxiety, and depression also decreased with the
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yoga group. Furthermore, yoga did not negatively impact the participants’ weight. Therefore, the
study indicates that yoga may be beneficial for therapy.41 However, this study was conducted
only in the adolescent population and did not examine orthorexic tendencies. Even though this
study was conducted in adolescents, it is assumed that yoga will help decrease ON in the college
population without negatively impacting their weight.
A similar study examined an eating disorder prevention program for females (n=50) in
fifth grade. The intervention utilized relaxation, interactive discourse, and yoga into 10 weekly
sessions. The participants completed pre- and post- tests that consisted of demographic
information, the Drive for Thinness and Body Dissatisfaction scales of the Eating Disorder
Inventory-3, the Perceived Stress Scale, and the subtests of the Multidimensional Self-Concept
Scale: Physical Self-Concept, Competence, and the Social Self-Concept scales. Using a repeated
measures MANOVA, the researchers found at post-test, there were improvements in drive for
thinness (p=.004), body dissatisfaction (p <.001), bulimia (p=.022), physical self-concept
(p=.002), and social self-concept (p=.002). These results indicate that a yoga intervention may be
successful in improving drive for thinness, body satisfaction, bulimia, physical self-concept, and
social self-concept.42 However, this study was only conducted in the adolescent population,
while the current study proposes to examine yoga’s effect in the college population.
Furthermore, the study did not examine ON, which the study at hand proposes to do.
A recent study investigated the effect of yoga on negative effect in patients with eating
disorders participating in a residential eating disorder treatment program. This was a randomized
controlled trial with 20 individuals assigned to the yoga intervention and 18 assigned to the
control; a total of 38 participants. The yoga intervention was one hour of yoga before dinner for
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five days. Negative affect was measured using the Negative Affect portion of the Positive and
Negative Affect Schedule before and after dinners. Using mixed-effects models, the researchers
found that yoga significantly reduced pre-meal negative affect compared to the control; however,
this was not seen post-meal. Therefore, yoga may be a beneficial pre-meal instrument in
reducing eating disorder symptomology. Because greater negative affect is related to worse
eating disorder symptoms with meals, yoga could be an adequate method of preventing or
lessening this.43 However, this study only examined negative affect, not ON, and did so in a
residential eating disorder treatment program, not the college population.
Another study examined solely the yoga and aerobics populations to test for body image
dysphoria and motivation to exercise. The study population was 138 female Canadian and Polish
women, ages 17 to 67, who were recruited from fitness centers and yoga studios. They
completed the Situational Inventory of Body Image Dysphoria and the Exercise Motivation
Inventory-2. The researchers found that the Polish yoga participants scored lower on negative
body related emotions experienced in specific situational contexts than all other groups (p=.001).
Additionally, women who practice aerobics scored higher on the weight management scale than
women who practice yoga (p=.039, r=-.18). Moreover, women who practice yoga scored higher
on the positive health scale (p=.042, r=-.17) and stress management scale (p=.039, r=-.18)
compared to women who practiced aerobics. The researchers discussed how it is possible that
women who are already satisfied with their bodies would choose a mind-body exercise over a
shaping activity. It is also possible that yoga may produce less stress and a focus on positive
health because of the exercise itself.44 If this is true, then yoga should hopefully elicit similar
results in the yoga intervention group for the study at hand. However, it is important to note that
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the study did not examine a college population or ON specifically like the current study
proposed.
A related cross-sectional study examined the effects yoga and Pilates had on body image
and disordered-eating behaviors in a population sample of young adults. This sample included
1030 men and 1257 women for a total sample size of 2287. The average age was 25.3 years and
the sample was recruited from Project Eating and Activity in Teens and Young Adults-III. To
assess participation in yoga or Pilates, the researchers used a modified version of the Seasonal
Physical Activity Questionnaire. Other tools included the Body Shape Satisfaction Scale and the
Godin Leisure-Time Exercise Questionnaire, which were used to assess body dissatisfaction and
total physical activity, respectively. Using logistic regression, the researchers found that young
women who participated in yoga or Pilates were less likely to report body dissatisfaction
compared to individuals who do not participate in yoga or Pilates (p<.001). However, disordered
eating measures were similar in both groups of women and therefore, was not significant
(p=.752). Furthermore, young men who participate in yoga or Pilates report more extreme
weight-control behaviors (p=.006) and binge eating (p=.023) than men who do not participate in
those activities. This study indicates that yoga and Pilates may not be beneficial in decreasing
disordered eating and may be factors that promote it instead.45 However, the researchers did not
examine the college population or ON specifically.
Further study examined if women’s participation in different types of yoga classes
associated with different levels of body awareness and satisfaction. Ninety-two women between
the ages of 23 and 81 were recruited from five yoga studios from class announcements and
flyers. Tools used included Latha’s Yoga Attitude Scale, the Body Awareness Questionnaire, the
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Body Parts Satisfaction Scale, the Body Shape Questionnaire, the Eating Attitudes Test, and the
Objectiﬁed Body Consciousness Scale. The researchers found that participants in yoga classes
that had a medium focus on the mind-body connection had greater body awareness (p<.05) and
satisfaction (p<.01) along with higher levels of internalizing yoga teachings (p<.05) than those
who participate in yoga classes with a low focus on the mind-body connection. High mind-body
connections were not significantly correlated with any measures. The high, medium, and low
categories of classes were defined by physical demands the practice and the incorporation of
meditation and scripture. Medium classes, which showed the most promise in having greater
body awareness, body satisfaction, and internalization of yoga teachings, were all classes that
were advertised as hatha yoga. This form of yoga primarily focuses on poses (asanas) and
breathing (pranayama). Therefore, hatha yoga classes may be beneficial in increasing body
awareness and body satisfaction.46 However, the study did not examine the college population or
ON.

Summary of Literature
Overall, only a few studies have been conducted on ON. Many of the studies have been
conducted outside of the US and have validated the use of ORTO-15 as a survey tool to measure
the prevalence of the disorder. A few studies have found a high prevalence of ON in
dietetic/nutrition students, which is one of the majors the proposed study hopes to survey.
However, the studies have not measured an inclusive list of health related majors compared to
non-health related majors. Furthermore, the research is lacking on the benefits of yoga as a
treatment option for those who display the minimum threshold for ON, although it has been
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shown to be beneficial in small sample sizes of individuals with eating disorders and a majority
of individuals who participate in yoga show greater body satisfaction.

CHAPTER THREE
METHODS
This research used an online survey questionnaire to collect data and a yoga intervention.
Two methods were used to better expand on the existing literature on ON and further contribute
to the research. The survey used the ORT-15, the OCI-R, and a survey item assessing whether or
not students recognize unhealthy eating patterns within themselves. A list of majors deemed
“nutrition focused” was compared to a list of majors not considered to be nutrition focused
(APPENDIX A). This was determined by whether or not the major had a required nutrition
course. Additionally, the study incorporated yoga classes from Northern Illinois University’s
Recreation Center and university-wide yoga courses for the intervention component. Students
who participated in yoga at the Recreation Center or in the courses for credit were asked to take
the survey at the beginning of the semester and again at the end of the semester.

Sample Selection
The targeted population was undergraduate college students, aged 18 years or older, who
attend Northern Illinois University in DeKalb, IL. All majors were encouraged to take the
questionnaire and it is preferred to have a variety of disciplines with an emphasis on health
focused majors. For the intervention, students who participated in Northern Illinois University’s
Recreation Center yoga classes or took yoga for university credit were asked to take the survey at
the beginning and end of the semester.
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Potential Risk to Participants
The questionnaire may have been triggering to those who had an eating disorder or
struggled with disordered eating. Because of this, there was a “trigger warning” at the beginning
of the survey before students enter the survey and resources provided at both the beginning and
end of the survey. Furthermore, there was a potential risk of a breach of confidentiality by using
online survey software; however, the researcher stored all data on a flash drive and only used one
secure device to access the data.

Survey Instruments
Data were collected through Qualtrics, an online survey platform. The instruments used
were the ORTO-15 and the Obsessive–Compulsive Inventory (OCI-R).
The ORTO-15 (APPENDIX B) is a validated questionnaire that is used to identify ON. It
consists of 15 items and with response options always, often, sometimes, and never. A person can
be classified as orthorexic using either 35 or 40 points as a threshold. A total score of less than
35-40 indicates ON. Using 40 points to score the survey is more sensitive than using 35 for
identifying ON. Responses that indicate orthorexia are given a score of “1” while normal eating
habits are given a score of “4”. The sum of the scores is the final score of the instrument.
Therefore, higher scores indicate normal eating habits, while lower scores indicate orthorexic
tendencies. One study found that using the 40 point cut-off to score the ORTO-15 was more
predictive; therefore, the study at hand used the 40 point cut-off.42
The Obsessive–Compulsive Inventory (OCI-R) (APPENDIX C) was used to measure the
prevalence of OCD and is the short version of the Obsessive-Compulsive Inventory. This is an
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18-item questionnaire that has been shown to retain the qualities of the OCI and has good to
excellent internal consistency, test-retest reliability, and convergent validity. Each item is scaled
using a five response options, with 0 = not at all and 4 = extremely. It is possible a person has
OCD if they obtain a score of 21 points or higher.47,48

Data Collection Procedures
Permission was sought and obtained from the Institutional Review Board of Northern
Illinois University (APPENDIX D, APPENDIX E). Additionally, the researcher completed CITI
Training in preparation for the research (APPENDIX F). Students were recruited through
university mass emails, targeted emails to student organizations, flyers, and social media posts
(APPENDIX G, APPENDIX H, APPENDIX I, APPENDIX J). Consent was considered given if
a student entered the survey after reading the cover page, which provided detailed information on
the survey and expressed that it could be potentially triggering to people who had or have an
eating disorder or body image disorder. Students who participate in Northern Illinois
University’s Recreation Center yoga classes and the university-wide yoga classes were asked to
take the survey at the beginning and end of the semester to test how yoga alone impacts
orthorexic tendencies. Emails were sent to the yoga instructors and instructors from the
Department of Kinesiology and Physical Education (KNPE) to request permission to obtain
participants in the class (APPENDIX K, APPENDIX L). Not taking the survey did not affect
their participation in the yoga classes. Consent was given if students provided their email or
reached out to the researcher to take the survey.
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Data were analyzed using SPSS version 21.0 for Windows Statistical Software (SPSS
Inc., Chicago, IL, USA). Survey results were analyzed to determine if ON and OCD are present
in the general undergraduate population by scoring each survey participant. Then, the differences
in ON in health majors versus non-health majors as determined by APPENDIX A were analyzed
using chi square tests. This group serves as the control group for the research project. The data
collected and analyzed was used to compare to the yoga intervention group to the control group
using an independent two samples t-test.

Treatment of the Data
No personal information was collected. Data were stored online via Qualtrics and on a
flash drive that is only accessible by the researcher. Data will be kept on file for five years
following the completion of the research. If survey participants show signs of ON, they will be
directed to the following sources: National Eating Disorder Association’s (NEDA) homepage
and helpline, the campus dietitian, and counseling services on campus. Lastly, no individual data
were reported, only group information.
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Table 1: Research Questions, Objectives, and Hypotheses
Research
Questions
Do health related
majors have a
higher
prevalence of
ON than nonhealth majors?

Objectives

Hypotheses

Variables

Statistical Test

Compare the
prevalence of
ON in health
majors to nonhealth majors

The prevalence of
ON will be higher
among health
related majors
compared to nonhealth related
majors as
measured by the
ORTO-15.

Independent:
major

Descriptive
statistics

Dependent:
orthorexic
tendencies

One sample ttest

Evaluate
whether or not
students realize
that they are
performing
disordered
eating
behaviors or
have abnormal
eating thoughts

Students with
orthorexic
tendencies lack
awareness about
their eating
behaviors or
abnormal thoughts
about eating.

Independent:
knowledge of
ON

Descriptive
statistics

Do students with
orthorexic
tendencies also
have signs of
obsessive
compulsive
disorder?

Examine the
correlation
between ON
and OCD

Will attendance
of yoga classes
be a beneficial
way to decrease
orthorexic
tendencies?

Determine if a
yoga
intervention is
beneficial in
reducing
orthorexic
behaviors

Students with
orthorexic
tendencies are
more likely to
have signs of
obsessive
compulsive
disorder as
measured by the
ORTO-15 and the
OCI-R.
Regular
attendance of
yoga classes will
reduce orthorexic
tendencies among
college students
as measured by
the ORTO-15.

Do students
realize they are
partaking in
disordered
eating behaviors
or thoughts?

Dependent:
orthorexic
tendencies

One sample ttest
Chi square test

Independent:
OCD

Descriptive
statistics

Dependent:
orthorexic
tendencies

One sample ttest

Independent:
yoga class

Descriptive
statistics

Dependent:
orthorexic
tendencies

Two sample ttest
Independent ttest – no way of
pairing

CHAPTER FOUR
RESULTS
The study used an online survey to determine the prevalence of ON and OCD in
undergraduate students and a yoga intervention to determine if students taking the yoga class
performed differently from those not taking the class on their ON and OCD scores. Pre and posttest scores from the ON and OCD instruments were used. This study was conducted on
undergraduate college students at Northern Illinois University, DeKalb, IL. Additionally, the
study compared the prevalence of ON in health majors to non-health majors and examined how
ON correlates with Obsessive Compulsive Disorder (OCD).

General Description of Study Participants
A total of 124 subjects participated in the online survey whereas only 13 fully participated in
the intervention (Table 2 and Table 13). The majority of the participants were females (n=109)
with a mean age of 21.3 ± 3.1 years. Most participants were upperclassmen (n=97), with 48
juniors and 49 seniors. Additionally, while only 25% of the participants were considered health
majors, 51.6% of participants self-reported pursuing a health career. Furthermore, as indicated in
Table 3, a majority of the students were either a Communicative Disorders or a Nutrition, Health,
and Wellness major. Students were classified as a health major if their selected major had a
required nutrition course listed in the curriculum. Majors were not classified as health majors if
they only had optional nutrition courses. Therefore, only 5 out of the 34 selected majors were
considered to be health majors in this study.
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Table 2: General Description of Study Participants (N= 124)
Variables
Gender
Male
Female
Age in Years
18
19
20
21
22
23
24
25
28
30
31
32
33
34
Did not respond
Year in School
Freshman
Sophomore
Junior
Senior
Health Major
Yes
No
Health Career
Yes
No

Frequency n (%)

Mean ± SD

15 (12.1)
109 (87.9)
21.2927 ± 3.072
13 (10.5)
13 (10.5)
30 (24.2)
31 (25.0)
14 (11.3)
10 (8.1)
2 (1.6)
1 (0.8)
2 (1.6)
3 (2.4)
1 (0.8)
1 (0.8)
1 (0.8)
1 (0.8)
1 (0.8)
14 (11.3)
13 (10.5)
48 (38.7)
49 (39.5)
31 (25.0)
93 (75.0)
64 (51.6)
60 (48.4)
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Table 3: Demographics – Majors (N=124)

Variables
Major
Accountancy
Art
Athletic Training*
Biological Sciences
Business
Chemistry
Communicative Disorders
Computer Science
Early Childhood Studies
Electrical Engineering
Elementary Education
English
Environmental Sciences
General Studies
Geology
Health Studies*
Human Development
Kinesiology*
Management
Mathematical Sciences
Mechanical Engineering
Middle Level Teaching and Learning
Nursing*
Nutrition, Health, and Wellness*
Physics
Political Science
Psychology
Public Health
Rehabilitation Sciences
Sociology
Special Education
Studio Art
Theatre
Undeclared

Frequency n (%)
3 (2.4)
2 (1.6)
2 (1.6)
9 (7.3)
2 (1.6)
5 (4.0)
22 (17.7)
2 (1.6)
3 (2.4)
2 (1.6)
2 (1.6)
2 (1.6)
2 (1.6)
1 (0.8)
1 (0.8)
2 (1.6)
2 (1.6)
1 (0.8)
1 (0.8)
3 (2.4)
4 (3.2)
2 (1.6)
7 (5.6)
19 (15.3)
1 (0.8)
1 (0.8)
9 (7.3)
1 (0.8)
2 (1.6)
2 (1.6)
2 (1.6)
1 (0.8)
2 (1.6)
2 (1.6)

Note: *denotes a health major as defined as a major with a nutrition class as a required course
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Orthorexia Nervosa in Health Majors
Hypothesis One: The researcher hypothesized that the prevalence of orthorexia nervosa (ON)
will be higher in health majors compared to non-health majors. A total of 31 health majors and
93 non-health majors participated in this study. Participants who self-reported pursuing a health
career were also examined. Of the total sample (N= 124), 25% were from the health majors. The
prevalence of ON was measured using the OTRO-15. Table 4 shows the means and standard
deviations of the ORTO-15 scores. An independent sample t-test was performed to determine if
there was significant difference between the health majors and non-health majors and in selfreported health careers compared to non-health careers in regards to the ORTO-15 scores. No
significant differences in ON scores were found between health majors and non-health majors
[t(80) = .195, p = .846 ]or between health careers and non-health careers [t(111) = -.552, p =
.582]. Additionally, 100% of the nutrition/dietetic students displayed signs of ON when using the
40 –point cut-off; however, it is not significant compared with the rest of the sample [t(39) = .083, p = . 934].
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Table 4: ORTO-15 Scores in Health Majors/Careers Compared to Non-Health Majors/Careers

Variables

N (%)

ORTO-15
<35
<40
Health majors
Non-health majors
Health careers
Non-health career
Nutrition/Dietetics
Non Nutrition/Dietetics

45 (36.3)
106 (85.5)
31 (25.0)
93 (75.0)
64 (51.6)
60 (48.4)
19 (15.3)
105 (84.7)

ORTO-15 Scores
Mean ± SD

t-Stat

df

Independent
Sample tTest
p-Value

.195

80

.846

-.552

111

.582

-.083

39

.934

35.5806 ± 3.91598
35.6774 ± 2.76149
35.5484 ± 4.24396
35.3906 ± 3.40689
35.2809 ± 4.41528
35.5263 ± 2.34209
35.5810 ± 3.91442

Note: The ORTO-15 score is classified to assess how participants fit each diagnostic criterion
Note: Health career is a self-reported measure
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Table 5 shows chi square results comparing the proportions of subjects who were categorized
as health majors and non-health majors to a variety of factors, including orthorexia classification
based on ORTO-15 scores, history of an eating disorder, and possible eating disorder. No
significant relationship was found between health major status and orthorexia classification
based on the ORTO-15 using the 40 point cut-off [X2 (1, N = 124) = 2.166, p =.143)] or the 35
point cut-off [X2 (1, N = 124) = .291, p =.593)]. Furthermore, the researcher examined history of
eating disorders to see if it was related to health major status. There was no significant
relationship found between health major status and a history of an eating disorder diagnosis [X2
(1, N = 124) = .772, p =.384)] or potentially meeting the criteria of an eating disorder [X2 (1, N =
124) = 1.365, p =.474)].

Table 5: Chi Square Analysis for Health Majors

ORTO-15<40
Yes
No
Total
ORTO-15<35
Yes
No
Total
ED Diagnosis
Yes
No
Total
ED Criteria
Yes
No
Total

X2

df

2.166

1

Health Major
Yes
No
29
77
2
16
31
93

Total
106
18
124

10
21
31

35
58
93

45
79
124

2
29
31

11
80
91

13
109
122

.772

1

.384

11
20
31

26
65
91

37
85
122

1.365

1

.474

P-Value

.143

.291

1
.593
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Similar to Table 5, Table 6 shows chi square results comparing the proportions of subjects
who were categorized as health careers and non-health careers to a variety of factors, including
orthorexia classification based on ORTO-15 scores, history of an eating disorder, and possible
eating disorder. No significant relationship was found between health career status and
orthorexia classification based on the ORTO-15 using the 40 point cut-off [X2 (1, N = 124) =
1.365, p =.243)] and 35 point cut-off [X2 (1, N = 124) = .210, p =.647)]. Additionally, no
significant relationship was found between pursuing a health career and a history of an eating
disorder [X2 (1, N = 124) = .481, p =.488)] or possible eating disorder [X2 (1, N = 124) = .393, p
=.531)].

Table 6: Chi Square Analysis for Health Careers
Health Career
ORTO-15<40 Yes
No
Total
Yes
57
49
106
No
7
11
18
Total
64
60
124
ORTO-15<35
Yes
22
23
45
No
42
37
79
Total
64
60
124
ED Diagnosis
Yes
8
5
13
No
56
53
109
Total
64
58
122
ED Criteria
Yes
21
16
37
No
43
42
85
Total
64
58
122

X2

df

P-Value

1.365

1

.243

.210

1

.647

.481

1

.488

.393

1

.531
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Awareness of Orthorexic Tendencies
Hypothesis Two: It was hypothesized that students with orthorexic tendencies lack
awareness about their eating behaviors or abnormal thoughts about eating. This was measured
using a Likert-type response item with five response options, asking participants if they think
their eating behaviors are normal. Of the total sample (N= 124), 38.7% (n=48) of the participants
believed they probably have a normal relationship with food. Figure 1 shows a bar graph of the
responses.

Figure 1: Normal Relationship with Food
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Table 7 shows chi square results, which were performed to determine the relationship
between individuals’ orthorexia classification based on ORTO-15 scores and participants’
perceptions of their relationship with food. Although the p value is < .05, the expected value is
less than 5, which indicates that there is not enough data [X2 (4, N = 124) = 12.637, p <.05)]. No
significant relationship between participants relationships with food and the ORTO-15 using the
40 point cut-off [X2 (4, N = 124) = 3.827, p =.430)].

Table 7: Chi Square Analysis for Relationship with Food
X2 (minimum
ORTO-15<35
expected count)
Relationship With Food Yes
No
Total
Definitely Yes
8
21
29
Probably Yes
16
32
48
12.637 (3.63)
Might or Might Not
2
13
15
Probably Not
12
10
22
Definitely Not
7
3
10
Total
45
79
124
ORTO-15<40
Relationship With Food Yes
No
Total
Definitely Yes
24
5
29
Probably Yes
42
6
48
Might or Might Not
11
4
15
3.827 (1.45)
Probably Not
19
3
22
Definitely Not
10
0
10
Total
106
16
124

df

P-Value

4

.013

4

.430
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Obsessive Compulsive Disorder
Hypothesis Three: The researcher hypothesized that students with orthorexic tendencies as
measured by the ORTO-15 are more likely to report signs of obsessive compulsive disorder as
measured by the OCI-R. Of the total sample (N=124), 10 participants had a professional
diagnosis of OCD at some point in their lives. Additionally, 20 participants believed they may
have met the criteria for a diagnosis of OCD at some point in their lives but never received a
professional diagnosis. Table 8 shows self-reported data for a history of a diagnosis of OCD and
a possible OCD diagnosis.

Table 8: OCD Diagnosis and Criteria to Meet OCD Diagnosis Scores
N (%)
Variables
OCD Diagnosis
Yes
10 (8.1)
No
112 (90.3)
Did not respond
2 (1.6)
Criteria to meet an OCD diagnosis
Yes
20 (16.1)
No
102 (82.3)
Did not respond
2 (1.6)
Note: OCD Diagnosis and criteria to meet OCD are self-reported data
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Table 9 shows OCD scores as measured by the OCI-R. Interestingly, 56 participants out of
the total sample (N=124) scored 21 or higher on the OCI-R. Independent sample t-tests were
used to determine the significance of the OCI-R scores in health major status, health career
status, and ORTO-15 scores. No significant results were found between health majors and nonhealth majors [t(57) = -.822, p = .414] or health career and non-health careers [t(122) = -.800, p
= .426]. Furthermore, no significant results were found between ORTO-15 scores using the 35
point cut-off [t(75) = .985, p = .328] or the 40 point cut-off [t(28) = .462, p = .647].

Table 9: OCI-R Score Analysis
Variables

N (%)

OCI-R≥21
56 (45.2)
Health majors
31 (25.0)
Non-health majors
93 (75.0)
Health careers
64 (51.6)
Non-health career
60 (48.4)
ORTO-15<35
45 (36.3)
ORTO-15>35
79 (63.7)
ORTO-15<40
106 (85.5)
ORTO-15>40
18 (14.5)
Note: Health career is self-reported data

OCI-R Scores
Mean ± SD
20.3629 ± 12.900
18.8065 ± 11.780
20.8817 ± 13.272
19.9844 ± 13.258
20.7667 ± 12.607
21.9778 ± 14.859
18.3562 ± 11.150
20.5471 ± 13.327
19.2778 ± 10.277

t-Stat

df

Independent
Sample TTest
P-Value

-.822

57

.414

-.800

122 .426

.985

75

.328

.462

28

.647
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Table 10 shows chi square results relating health major status to 1) OCD classification
based on OCI-R scores, 2) history of a diagnosis of OCD, and 3) possible OCD diagnosis. No
significant relationships were found between OCD classification based on OCI-R scores [X2 (1,
N = 124) = .695, p =.405)], a history of an OCD diagnosis [X2 (1, N = 124) = .919, p =.243)], or
a possible OCD diagnosis [X2 (1, N = 124) = 1.161, p =.281)] when compared with health major
status.

Table 10: Chi Square Analysis for Health Majors and OCD Scores
Health Major
X2
df
OCI-R≥21
Yes
No
Total
Yes
12
44
56
No
19
49
68
.695
1
Total
31
93
124
OCD Diagnosis
Yes
1
9
10
No
30
82
112
.919
1
Total
31
91
122
OCD Criteria
Yes
7
13
20
No
24
78
102
1.161
1
Total
31
91
122
Note: OCD Diagnosis and criteria to meet OCD are self-reported data

P-Value

.405

.243

.281
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Table 11 shows chi square results relating health career status and health career status to 1)
OCD classification based on OCI-R scores, 2) history of a diagnosis of OCD, and 3) possible
OCD diagnosis. No significant relationships were found between OCD classification based on
OCI-R scores [X2 (1, N = 124) = .472, p =.492)], a history of an OCD diagnosis [X2 (1, N = 124)
= .026, p =.871)], or a possible OCD diagnosis [X2 (1, N = 124) = 1.509, p =.219)] when
compared with health career status.

Table 11: Chi Square Analysis for Health Careers and OCD Scores
Health Career
Yes
No
27
29
37
31
64
60

X2

df

OCI≥21
Total
58
Yes
.472
1
68
No
124
Total
OCD Diagnosis
5
5
10
Yes
.026
1
59
53
112
No
64
58
122
Total
OCD Criteria
13
7
20
Yes
1.509
1
51
51
10
No
64
58
122
Total
Note: OCD Diagnosis and criteria to meet OCD are self-reported data

P-Value

.492

.871

.219
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Table 12 shows the Pearson correlation between the ORTO-15 and OCI-R scores. There is
not a strong correlation between the two scores (r=.088).

Table 12: Pearson Correlations between ORTO-15 Scores and OCI-R Scores
Mean ± SD
Pearson’s Correlation
35.5806
±
3.916
ORTO-15
.088
20.3629 ± 12.900
OCI-R
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Part Two
Yoga as an Intervention
Hypothesis Four: It was hypothesized that regular attendance of yoga classes will reduce
orthorexic tendencies among college students as measured by the ORTO-15. Thirty-four students
completed the pre-test; however, only 13 students completed the post-test. For this reason, the
researcher could not compute a paired samples t-test and an independent samples t-test was
performed instead. Results indicate that there was no significant results between the pre and post
tests for the ORTO-15 (p = .778) or the OCI-R (p = .515), although the mean scores did
decrease.

Table 13: Pre (n = 34) and Post (n = 13) Intervention Results
Variables

N

Mean ± SD

Pre ORTO-15
Post ORTO-15
Pre OCI-R
Post OCI-R

34
13
34
13

36.0882 ± 3.545
35.8462 ± 3.671
19.4412 ± 11.805
13.3846 ± 8.827

Independent Sample T-Test PValue
.778
.515
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Hypotheses Conclusions
Table 14: Hypotheses Conclusions
Hypotheses

Conclusion

The prevalence of ON will be higher among health related
majors compared to non-health related majors as measured
by the ORTO-15.

Fail to reject the null hypothesis

Students with orthorexic tendencies lack awareness about
their eating behaviors or abnormal thoughts about eating.

Fail to reject the null hypothesis

Students with orthorexic tendencies are more likely to have
signs of obsessive compulsive disorder as measured by the
ORTO-15 and the OCI-R.
Regular attendance of yoga classes will reduce orthorexic
tendencies among college students as measured by the
ORTO-15.

Fail to reject the null hypothesis

Fail to reject the null hypothesis

CHAPTER FIVE
IMPLICATIONS OF THE RESEARCH
Discussion
Overall, only a few studies have been conducted on ON among college students prior to
the study at hand. One study found a high prevalence of ON in nutrition/dietetic students, which
was one of the majors examined in this study. Although not the primary focus of the study, it is
important to analyze the results of the Nutrition and Dietetics students because they have been a
focal point of previous research and are highly involved with food and nutrition in their
coursework when compared with other health majors. 22 Having an intense focus on food and
nutrition throughout a collegiate career may have increased signs of ON. Even though 100% of
nutrition/dietetic students in the current study reported signs of ON using the 40 point cut-off,
when Nutrition and Dietetics students’ scores on the ORTO-15 (< 40) was compared with the
other students, there was no significant difference in the presence of ON. Similarly, there is no
significant difference in ORTO-15 scores in health majors compared to non-health majors due to
the large portion of participants scoring high on the tool. Using the 40 point cut-off, it was
determined that 29 health majors and 77 non-health majors had signs of ON (N=124). Although
more non-health majors showed signs on ON than health majors, health majors had a larger
percentage using the 40 point cut-off. 93.5% of health majors show signs of ON, while only
78.6% of non-health majors had signs of ON. It would be interesting to replicate this study with
an even distribution of health majors to non-health majors to see if results are similar.
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One study found similar results in that there was no significant difference between dietetic
students and non-dietetic students’ risk to develop an eating disorder.17
The lack of significance is potentially due to a lack of validity for the ORTO-15.
Although most studies that measured the reliability of the ORTO-15 reported satisfactory
Cronbach’s α scores, very few have truly examined the validity of the tool. 19,21 Additionally,
some studies have concluded that the ORTO-15 is not a valid survey tool or only considered to
be adequate.32,33 More research is necessary to determine if the ORTO-15 is effective at
measuring orthorexic tendencies.
Most participants (n=48) believe that they have a normal relationship with food;
however, there was no significance due to an expected value less than 5, which indicates that
there was not enough data. More research needs to be performed with a larger data set to further
assess if those with orthorexic tendencies recognize their behaviors.
When examining the OCD, almost half of the participants scored 21 or higher on the
OCI-R, which is indicative of the presence of OCD. Considering that the lifetime prevalence of
OCD in adults in the United States is only 2.3%, this figure appears high in the college
population.49 The high prevalence could possibly be due to an increase in stress once students
begin college, which may trigger OCD in predisposed individuals. In one study in college
students, the mean OCI-R during the first test was 18.91±11.38, which is similar to the current
study’s average score.50 Additionally, the average age of onset of OCD was 19 years old, so it is
possible that students are just beginning to show signs of OCD.51 Lastly, a separate study
concluded that probable OCD is more frequent in medical students that in the general
population.52 It is possible that students pursuing health careers are more likely to show signs of
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OCD, which would explain the high prevalence in this population since a majority of the
participants consider themselves pursuing a health career (n=64); however, more research is
needed.
Furthermore, a Pearson’s correlation was used to determine if there is a significant
relationship between OCI-R scores and ORTO-15 scores using both the 35 and 40 point cut-offs.
No significance was found. Additionally, it is possible that the OCI-R is not the most accurate
screening tool for OCD, although studies have found it has good to excellent internal
consistency, test-retest reliability, and convergent validity.31
Lastly, due to the small sample size and the poor response rate for the post-test, it is
difficult to draw conclusive results from using yoga as an intervention. Furthermore, the research
is lacking on the benefits of yoga as a treatment option for those who display orthorexic
tendencies, although it has been shown to be beneficial in small sample sizes of individuals with
eating disorders and a majority of individuals who participate in yoga show greater body
satisfaction or reductions in eating disorder symptoms.25,36-43 Nonetheless, it appears that yoga
does not alleviate signs of ON or OCD. This could be due to the instructors, who were all young
with limited experience teaching yoga, or that yoga does not affect orthorexic tendencies the
same way it does with eating disorders and body image. Additionally, there is a large standard
deviation between OCI-R scores, which makes it difficult to assess the effectiveness of yoga at
reducing symptoms of OCD.
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Strengths and Limitations
Strengths of this study include its cost efficiency and convenience of online data
collection. Limited research has been done on the prevalence of ON in college students,
particularly those whose majors focus on health, so this study uniquely contributed to the
growing body of literature on the subject. Further contributions to the current research on ON
were made in regards to the relationship between ON and OCD.
Limitations of the study are that the data collected was self-reported and this was a very
small sample size. Furthermore, the intervention component was inconclusive due to a lack of
response during the post-test and an inability to pair pre and post. Additionally, the ORTO-15
was not the most useful tool. One participant provided the following insights on the survey,
“I found it hard to answer some of the questions due to the wording of them. In my case,
I am vegan, I think of calories because I DO want to eat as many calories as I can as long
as they are not empty of derived from junk food and I think the wording of the questions
does not allow for this sort of information to be evaluated. When it comes to
transgressions, I could think of transgressions as vegan to be junk food or I can think of
people eating cheese, meat or eggs.”
These concerns may have been shared by multiple participants, and thus it may be beneficial to
re-evaluate the validity of the ORTO-15. Although Steven Bratman did not intend for
vegetarianism, veganism, or any other nutritionally sound approach to eating healthy food to be
classified as a disorder, those who follow this lifestyle may inadvertently have sings of ON
without having an unhealthy obsession with food.53 Along with this, the ORTO-15 scoring grid is
not logical as to why questions are being scored a certain way, as depicted in APPENDIX B.
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Implication for Future Research
Before more research is conducted on the prevalence of ON, the ORTO-15 should be reevaluated for validity, especially in the United States. Along with this, the questions should be
assessed for readability or new questions should be created and tested. A comprehensive review
could be conducted to determine what other possible tools are available to measure ON. If tools
outside of the ORTO-15 exist and have shown some validity, then these should be analyzed in
the United States population as well. Ultimately, the survey tools used should measure the true
definition of ON, as defined by Bratman.9
Limited research is available on the relationship between ON and OCD. In order to better
classify ON, more research is needed on how it relates to OCD; however, adequate survey tools
must be used. Lastly, more research is needed on yoga’s effect on ON, particularly with larger
sample sizes and paired samples. Other interventions to lessen symptoms of ON should also be
proposed, tested, and compared to yoga.

Conclusions
No significant results were found for the prevalence of ON in health majors compared to
non-health majors or in health careers compared to non-health careers. Additionally, no
significant results were found when comparing orthorexic tendencies to signs of OCD. Lastly,
there were no significant results in the yoga intervention. Overall, more research is necessary to
determine if the ORTO-15 is a valid tool to measure orthorexic tendencies, to better assess the
relationship between ON and OCD, and to classify ON as a medically recognized disorder.
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Furthermore, more research is necessary to evaluate if yoga or other options are useful tools to
treat ON in the college population.
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APPENDICES
APPENDIX A: HEALTH MAJORS AND NON-HEALTH MAJORS
Health Majors
Athletic Training
Health Studies
Kinesiology
Nursing
Nutrition, Health, and Wellness

Non-Health Majors
Accountancy
Art
Biological Sciences
Business
Chemistry
Communicative Disorders
Computer Science
Early Childhood Studies
Electrical Engineering
Elementary Education
English
Environmental Sciences
General Studies
Geology
Human Development
Management
Mathematical Sciences
Mechanical Engineering
Middle Level Teaching and Learning
Physics
Political Science
Psychology
Public Health
Rehabilitation Sciences
Sociology
Special Education
Studio Art
Theatre
Undeclared
Note: health majors were classified by having a required nutrition course
Note: only majors who participated in the survey were included in APPENDIX A

APPENDIX B: ORTO-15
ORTO-15
Always
1) When eating, do you pay attention to the
calories of the food?
2) When you go in a food shop, do you feel
confused?
3) In the last 3 months, did the thought of food
worry you?
4) Are your eating choices conditioned by your
worry about your health status?
5) Is the taste of food more important than the
quality when you evaluate food?
6) Are you willing to spend more money to have
healthier food?
7) Does the thought about food worry you for
more than three hours a day?
8) Do you allow yourself any eating
transgressions?
9) Do you think your mood affects your eating
behavior?
10) Do you think that the conviction to eat only
healthy food increases self-esteem?
11) Do you think that eating healthy food
changes your lifestyle (frequency of eating out,
friends...)?
12) Do you think that consuming healthy food
may improve your appearance?
13) Do you feel guilty when transgressing?

Often

Sometim
es

Never
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14) Do you think that on the market there is also
unhealthy food?
15) At present, are you alone when having
meals?

ORTO-15 Scoring Grid
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Sometimes Never
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APPENDIX G: UNIVERSITY MASS EMAIL
Undergraduate survey on orthorexia nervosa
If you are an undergraduate student at NIU, you are eligible to take a thesis survey that will
contribute to research on eating disorders and disordered eating. This is a brief, anonymous
survey on orthorexia nervosa, which is an obsessive desire to only consume healthy foods. By
participating in this short survey, you will be helping advance the field of eating disorders and
shed light on orthorexia nervosa. If you would like to participate, please complete the survey
online. Feel free to contact Ashley Kyle (akyle@niu.edu) with any questions or concerns. Please
share this survey with friends who attend NIU as well.

APPENDIX H: TARGETED EMAIL TO STUDENT ORGANIZATIONS
Survey Participants Needed
Hello!
My name is Ashley Kyle and I am a dietetic intern/Masters student at NIU. Currently, I am
collecting survey data for my thesis on orthorexia nervosa, which is an obsession with healthy
eating. If possible, I would greatly appreciate you sharing my anonymous survey (link below)
with undergraduate students in your student organization. By participating in this short survey,
students will be helping advance the field of eating disorders and shed light on orthorexia
nervosa. It should take less than 15 minutes for students to complete.
Thank you in advance for your help!
Survey Link: https://niu.az1.qualtrics.com/jfe/form/SV_3JecWj5Un45VRoF
Thank you!
Ashley

Ashley Kyle
Dietetic Intern, Graduate Assistant
MS Nutrition/Dietetics Candidate
Northern Illinois University
309-472-8451 | akyle@niu.edu

APPENDIX I: STUDY RECRUITMENT FLYER

Orthorexia Nervosa Thesis Research
Be part of a critical eating disorder research on orthorexia
nervosa!
• Are you an undergraduate student at Northern Illinois
University?
• Do you want to contribute to advances in the field of
eating disorders and disorder eating?
If you answered YES to these questions, consider taking a brief
anonymous survey on orthorexia nervosa, which is an obsession
with healthy eating. All undergraduate students are eligible to
participate and all majors are welcome! Use the QR code (right)
to take the survey. Thank you for your help!
Please contact Ashley Kyle at akyle@niu.edu with any questions.

APPENDIX J: SOCIAL MEDIA POST
All undergraduate students who attend NIU are eligible to take a survey that will contribute to
research on eating disorders and disordered eating! This is a brief, anonymous survey on
orthorexia nervosa, which is an obsessive desire to only consume healthy foods. By participating
in this short survey, you will be helping advance the field of eating disorders and shed light on
orthorexia nervosa.
The survey is available here: https://niu.az1.qualtrics.com/jfe/form/SV_3JecWj5Un45VRoF
Please share this survey with undergraduate friends who attend NIU as well! Thank you!

APPENDIX K: EMAIL TO CAMPUS RECREATION YOGA INSTRUCTORS

Hi Yoga instructors!
One of our former Nutrition interns is doing her thesis focused around Yoga. Please see the
message from her below and contact her or me with any questions!
Hello!
My name is Ashley Kyle and I am graduate student studying nutrition/dietetics with a focus on
eating disorders. For part of my degree requirements, I am required to complete a thesis on a
topic of my choosing. For my thesis, I am examining yoga's effect on orthorexia nervosa, which
is an obsession with healthy eating. I currently volunteer for an organization that utilizes yoga to
treat and prevent eating disorders, so I am curious to see its effect on a related condition.
Because of this, I was wondering if it would be possible for me to administer a pre- and postsurvey to your yoga class during the spring semester. Participants would take the survey at the
beginning and end of the semester and it is completely anonymous. Everything would be
electronic, so I would only need a few minutes of your class time to make a brief announcement
and collect emails. If it is possible for me to attend your class, please contact me at
akyle@niu.edu to set up a time for this, preferably not during a free week. If a class visit is not
possible, I attached a brief announcement below that you could share with your students.
“A graduate student is looking for undergraduate participants to take a pre and post survey
about yoga’s effect on orthorexia nervosa, which is an obsession with healthy eating. If you are
interested in participating, you can contact her personally at akyle@niu.edu or let me know and
I can share your email address with her. Thank you!”
Thank you in advance!
Ashley Kyle
Dietetic Intern, Graduate Assistant
MS Nutrition/Dietetics Candidate
Northern Illinois University
309-472-8451 | akyle@niu.edu

Leanne Kulchawik
Assistant Director of Fitness
Recreation & Wellness | Division of Student Affairs
Northern Illinois University | DeKalb, IL 60115
815-753-9421 | lkulchawik@niu.edu

APPENDIX L: EMAIL TO KNPE 106 COURSE INSTRUCTORS
Hello!
My name is Ashley and I am graduate student studying nutrition/dietetics with a focus on eating
disorders. For part of my degree requirements, I am required to complete a thesis on a topic of
my choosing. For my thesis, I was hoping to examine yoga's effect on orthorexia nervosa, which
is a obsession with healthy eating. I currently volunteer for an organization that utilizes yoga to
treat and prevent eating disorders, so I am curious to see its effect on a related condition.
Therefore, I was wondering if it would be possible for me to administer a pre- and post-survey to
KNPE 106 students during the spring semester. Everything would be electronic, so it wouldn't
take up any class time unless you allowed me to come and give a brief announcement and collect
emails. If I can't collect emails myself, I would either need access to the students email addresses
or someone could send out the link for me. Participants would take the survey at the beginning
and end of the semester and it is completely anonymous. Additionally, I have already received
IRB approval to administer the survey on campus.
Please let me know if this is a possibility for the spring semester!
Thank you,
Ashley

Ashley Kyle
Dietetic Intern, Graduate Assistant
MS Nutrition/Dietetics Candidate
Northern Illinois University
309-238-2411 | akyle@niu.edu

